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NATIONAL HEALTH IN AUSTRALIA 


Doctors in this country will have read with more than usual 
interest the report in the lay press on May 7 that the 
Commonwealth Government of Australia intends to intro- 
duce a national medical service throughout that country. We 
are indebted to Dr.. J. G. Hunter, General Secretary of the 
Federal Council of the B.M.A. in Australia, who is in this 
country to study events here, for the following account of 
what has happened recently in Australia. (An earlier history 
of Australia’s problems will be found in the SupPLEMENT of 
Feb. 10, 1945.) 


The announcement of the Australian Government's inten- 
tion to establish a national medical service was made by 
Senator Fraser, the Minister of Health for the Commonwealth. 
ata conference of State Health Ministers at Canberra on May 6. 
The Government’s intentions in this matter are already known 
‘to the medical profession in Australia, because as long ago 
as June. 1944, at a conference in Canberra, Senator Fraser and 
the present Prime Minister (at that time Treasurer) told repre- 
sentatives of the doctors that the policy of the Government 
was to provide a medical service free to every member of the 
community who cared to avail himself of it. The Treasurer 
also said that if the profession did not co-operate the Govern- 
ment would utilize the services of those medical students, when 
they graduated, whose education had been paid for by the 
Government, and also the services of younger members of the 
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profession then in the Forces—a “stand and deliver” attitude 
which in no way disconcerted the doctors. At the suggestion 
of the Minister of Health, the Federal Council of the B.M.A. 
appointed a committee, which met representatives of the 
Government at a conference held at the end of September. 
1944. At this further conference the doctors made it clear 
that the profession in Australia was opposed to any change 
in the form of medical service during the war or for one year 
afterwards, and that in any case a salaried form of service 
was quite unacceptable. No agreement was reached beyond 
a decision that the implications of a fee-for-service system such 
as existed in New Zealand should be considered, and that the 
conference would be resumed at a later date. There has, 
however. been no resumption. 


Two Piecemeal Acts 


The constitutional position in Australia is that the Common- 
wealth Government has no power to legislate on health matters 
other than on quarantine. This was made quite clear in a 
recent decision of the High Court of Australia in the case 
of the Attorney-General of Victoria v. the Commonwealth of 
Australia. The Attorney-General of Victoria, on the relation of 
the Medical Society of Victoria (members of which are members 
of the B.M.A.), applied for an injunction to restrain the 
Commonwealth Government from giving effect to the provi- 
sions of the Pharmaceutical Benefits Act on the ground that 
the Act was ultra vires the Constitution. The Commonwealth 
Government applied for a demurrer, submitting that it was 
not competent for the Attorney-General to so apply. The 
demurrer was refused by the High Court—a decision which, 
in effect, meant that the Act was ultra vires the Constitution. 

The Pharmaceutical Benefits Act proposed to supply free to 
the public on a doctor’s prescription such drugs and prepara- 
tions as were listed in a formulary drawn up for the purpose. 
Any drug or preparation outside that formulary had to be 
paid for by the patient. Because of certain grave objections 
to the Act—namely, it interfered with the right of the doctor 
to order what he thought in the best interests of the patient ; 
it contained a savage penalty of three months’ imprisonment 
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or a fine of £50 for any doctor who wrote a prescription with- 
out seeing the patient (distances in Australia are so great that 
medicines are often prescribed by telephone); and it gave the 
Minister power to introduce a salaried service—the Federal 
Council of the B.M.A. told the Government that the profession 
would not co-operate in giving effect to it. The Government 
had announced that the benefits would be available on Jan. 1, 
1945, but they are still unavailable, and in view of the decision 
of the High Court are likely to remain so. 

But while the Commonwealth Government has no power to 
legislate on health matters other than quarantine, it has power 
to make grants of money to the individual States for any pur- 
poses it may deem necessary. And the Commonwealth Govern- 
ment, being now the sole collector of taxes, completely con- 
trols the public purse, and is, therefore, in a position to say to 
ihe States: “We want you to give effect to our health service 
policy, and here is the money for the purpose.” This was 
actually done last year when the Commonwealih Government 
put through as a financial measure a Hospital Benefits Act. 
This Act enables the Commonwealth to pay to the States 6s. a 
day for every patient admitted to a public ward. provided no 
means test is applied to the patient: further, a patient who goes 
into a private hospital is entitled to an allowance of 6s. per 
day towards the cost. (In New Zealand the Social Security 
Act provides a payment of 9s. a day whether the patient is in 
a public or a ‘private hospital.) 

All the States have now accepted the Hospital Benefits Act, 
New South Wales being the last to fall into line, and that only 
within the last fortnight. In New South Wales, the largest of 
the States, there are more than 200 public hospitals staffed by 
doctors in an honorary capacity. The latter intimated to the 
New South Wales Government that while they were willing to 
continue to give honorary service to patients who could not 
afford to pay—indeed, they did not desire payment for such 
services—they were not willing to attend patients who could 
afford the cost. What action the profession in New South 
Wales will take when the State gives effect to the Common- 


‘wealth Government's policy has not been finally decided. 


Doctors in Queensland consider that members of visiting staffs 
should be paid, as indeed they are already at Brisbane General 
Hospital, the teaching hospital in that State, and their col- 
leagues in Tasmania hold the same view. In the remaining 
States—Victoria, South Australia, and Western Australia—the 
profession is loath to see the abolition of the honorary system. 


The Immediate Position ‘ 


Because of the decision of the High Court concerning the 
Pharmaceutical Benefits Act, and because this decision raises 
the question of the validity of some of the Commonwealth’s 
social legislation, the Government is submitting a referendum 
to the people of Australia next September asking for increased 
power to deal inter alia with social services, including health 
services. If it’ obtains these powers then it will be able 
directly to introduce legislation on health matters. If, how- 
ever, the referendum is defeated, then the Government will 
have to resort to financial grants to the States in order to have 
its policy carried out. Any State has, of course, the right to 
refuse such financial grants. 

The medical profession in Australia does not want to commit 
itself to accepting any Government scheme ; it holds the view 
that whatever form the scheme may take the Government will 
exercise control and direction, there will be loss of professional 
freedom, and the doctor-patient relationship will suffer. It 
may be said that this is an ostrich-like attitude, but until the 
doctors of Australia can be satisfied on these main issues it is 
unlikely that they will co-operate with the Government in any 
scheme it may put forward. 
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ELECTION ON THE GENERAL MEDICAL COUNCIL 
OF FIVE DIRECT REPRESENTATIVES FOR 
ENGLAND AND WALES, MAY, 1946 


The following is the address which has been sent to all registered 
medical practitioners in England and Wales by the five candi- 
dates for election to the G.M.C. whose nomination has been 
approved by the Representative Body of the B.M.A. 


Dear Sir or MADAM, 


The undersigned medical practitioners offer themselves for 
re-election as Direct Representatives of the profession on the 
General Medical Council. 

We believe that the best qualifications a candidate for the 
office of Direct Representative can have at the present time 
are a long and wide experience in the practice of his profession 
and a sound knowledge of the many difficult and varied 
problems that now confront the profession. A brief reference 
to the nature of a few of these problems will illustrate how 
important it is to you personally and to the profession as a 
whole that the Direct Representatives should be in a position 
to express, with the fullest possible authority and knowledge, 
the views of the general body of the practitioners of medicine. 

We believe, and events in recent years have shown, that 
many reforms are needed in the constitution, functions, and 
procedure of the General Medical Council, and we submit 
that our experience will enable us, if elected, to make a useful 
contribution from within the body of the Council itself to the 
discussions that are now taking place. Although the National 
Health Service Bill does not mention the General Medical 
Council, it is possible that the status and disciplinary functions 
of the latter may be involved, and it would be of considerable 
advantage to the profession if the Direct Representatives were 
men whose activity in connexion with the Bill itself had given 
them a thorough understanding of its proposals and implica- 
tions. All of us have taken a very keen and active part in 
the matters affecting medical education, and three of us are at 
present members of the Special Committee of the B.M.A. 
which is making a thorough re-examination of the curriculum 
with a view to recommending badly needed reforms. If we 
are elected to the General Medical Council we shall continue 
to press for such revision as will bring medical education into 
closer correspondence with the progress of knowledge and the 
requirements of modern practice. 

Our consideration of the demands that will undoubtedly be 
made of the Direct Representatives during the next few years 
encourages us to hope that you will decide that our qualifica- 
tions and experience as detailed below will ensure that through 
us the views of practising doctors will be forcefully and 
adequately expressed in the General Medical Council. 


JOHN WarDLE Bone, M.B., C.M.Ed., Rookwood, 16, New Bedford 
Road, Luton. 

Direct representative on the General Medical Council since 1928, 
and Treasurer since 1939. Treasurer of the British Medical 
Association since 1939, Formerly Chairman of the Medico- 
Political Committee of the Association. 


Harry Guy Dain, M.D., F.R.C.S., Bournbrook House, Selly Oak, 
Birmingham. 
Direct representative on the General Medical Council since 1934. 
Chairman of the Representative Body 1938-42. Chairman 
of Council of the British Medical Association. 


ANDREW GreGG, L.R.C.P.&S.I., 14, Oakley Square, 
London, N.W.1. 
Direct representative on the General Medical Council since 1942. 
Deputy Chairman of the Representative Body, 1946. 
Chairman of the Insurance Acts Committee since 1938. 


Sik Kaye Le Fieminc, M.D., St. Margaret’s, Wimborne, Dorset. 

Direct representative on the General Medical Council since 1928. 

Chairman of the Representative Body 1931-4, and Chair- 

man of Council of the British Medical Association 1934-9. 

Past Chairman of the Conference of Local Medical and 
Panel Committees. 


Noet EveraRD WATERFIELD, M.B., F.R.C.S., Birchwood, Little 
Bookham, Surrey. 

Direct representative on the General Medical Council since 1945. 
Chairman of the Central Ethical Committee of the British 
Medical Association. Member of Council of Medical 
Defence Union. 


G.M.C. CANDIDATES’ ELECTION ADDRESS 


SUPPLEMENT 1 
BRITISH MEDICAL 


Our candidature has been endorsed by the Divisions of the 
B.M.A. in England and Wales. 

We give you an assurance that if we are elected we shall 
devote to your service whatever time and energy May be 
necessary to the proper fulfilment of our duties as Direct 
Representatives. 

We ask you to accord us your vote, and we shall also he 


grateful for your active assistance in securing the votes of | 


your colleagues. 
JOHN W. Bone. 
H. Guy Daw. 
E. A. Greco. 
KAYE LE FLeming, 
N. E. Watereietp, 


Direct Representatives on the G.M.C. 


The Divisions of the B.M.A. have endorsed five of the noni- 
nations for the G.M.C. election ; they include the present and 
a former Chairman of Council (both having been also chair. 
men of the Representative Body), the Treasurer of the 
Association, and the present chairmen of the Insurance Acts 
and the Central Ethical Committees. Sir Kaye Le Fleming 
and Dr. J. W. Bone have both served eighteen years on the 
Council, Dr. Guy Dain has served twelve years. Dr. ‘E. A, 
Gregg and Dr. N. E. Waterfield are relative newcomers, but 
they have had four years and one year’s experience respectively 
of the Council. The ensuing term of office on the G.MC. 
will probably see some considerable changes in the Council 
itself. A committee of the Council and also a committee of the 
B.M.A. are considering what changes should be recommended. 
Many feel that there is room for alteration alike in constitu- 
tion, functions, and procedure. The status and disciplinary 
duties of the Council may be affected by the National Health 
Service Bill, though the G.M.C. is not mentioned in the Bill 
itself. These candidates with their unrivalled experience of 
medical affairs are well fitted to contribute to the discussions 
precedent to such a change. All of them, too, have taken a 
keen and active part in educational matters, and three of them 
are members of the committee of the B.M.A. which is making 
a special examination of the curriculum. In a Council pre- 
dominantly academic it is important that the voice of the 
ordinary practising doctor should be properly heard. 


4 Committee Stage 

Mr. Aneurin Bevan was in a very optimistic mood when 
he addressed the Royal Society of Medicine at the end of the 
first week of the Committee stage of the National Health Service 
Bill. He was talking on another subject, but in an aside on the 
Bill he declared that as the measure pursued its course “the 
area of hostility contracts.” When the chairman jokingly said 
that he must be swimming in amendments, Mr. Bevan replied 
that he expected to swallow some of them. On the face of it, 
the first week of the committee suggests no speedy termination, 
although Mr. Bevan at the close expressed himself as not dis 
satisfied with the progress made. Only three clauses out of 7 
were dealt with, and at this rate the Committee stage will las 
for six months. Four divisions were taken during those firs 
three days, the highest Government majority in a committee 
of 50 members being 16 and the lowest—on an amendment by 
a Labour member—being 6. Some may be interested to lear 
that the first week of the committee made 132 columns of 
Parliamentary debates, of which Mr. Bevan spoke 29 and 
Mr. Willink 27. 

Medical Witnesses 


The General Practice Committee of the B.M.A. received : 
report the other day from a small subcommittee which hai 
been examining the question of fees for medical witnesses. Tht 
customary allowances for High Court fees in civil cases ar 
for general practitioners, 5 guineas if a day attendance 


necessitated, and 3 guineas for a half-day, and for specialist 
from 10 to 20 guineas a day and three-fifths of such sum foré 
half-day. The subcommittee suggests that these fees be mitt 
mum, and also makes certain useful suggestions for count) 
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es and for fees in criminal cases. Perhaps more impor- 


no to the practitioner than the fee for actually giving evidence 


is the waste of time due to uncertainty as to when he will be 
called. A retaining fee for each day on which the medical wit- 
ness iS required by notification to hold himself in readiness to 
- attend court would be some little recompense, but the real 
trouble is the unpredictable judicial time-table. Those of us 
who have occasion to attend courts in various capacities are 
continually impressed by the waste of time involved for all 
rts of people—witnesses, jurors, officials, and others. It 
should not be beyond the wit of the astute brains of the legal 
profession to devise something more satisfactory to themselves 
and less exasperating to the general public. 


The Spens Report 


The Spens Committee has been sitting for fourteen months, 
but the report runs only to between 6,000 and 7,000 words. 
Probably it is all the better for that. If the committee had 
sat only for three months it might have produced a cumbersome 
volume. On one aspect of the question, perhaps, the committee 
might have made some comments-—namely, on a comparison 
of the rewards of general medical practice with those of other 
professions. This subject is not touched upon, though there 
isa reference to it in Sir Ernest Fass’s rider. Yet such a con- 
sideration might have followed from the terms of reference of 
the committee, which included the power of general medical 
practice to attract a suitable type of recruit. The bearing of 
impending changes upon future recruitment to medicine, espe- 
cially in view of the opening up of new professions, has hardly 
figured in recent discussions. One point, by the way, is whether 
“negative direction” will interfere with the frequency with 
which sons follow their fathers in medicine, with a view to 
succeeding to the family practice. 


A Going Concern 


The outstanding position of the L.C.C. as a hospital authority 
is brought out in the council’s budget for 1946-7, which was 
presented last week. The L.C.C. hospitals, so soon, presumably, 
to pass from the control of that body, will cost for mainten- 
ance during the year some £7,600,000, of which £4,700,000 
is for the general hospitals, £970,000 for the infectious dis- 
eases hospitals, and smaller amounts for the tuberculosis and 
children’s hospitals, the pathological laboratories, and the 
ambulance service. This is quite apart from the mental hos- 
pital, which account for a further £2,300,000. By the side 
of this colossal expenditure the other health services of the 
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council seem small—£101,000 for midwives’ services, £116,000 
for the diagnosis and treatment of venereal disease, £29,000 
for maternity and child welfare, and £40,000 for the district 
medical service. 


CATHOLICS ON THE HEALTH SERVICE BILL 


Ata recent meeting the Hierarchy of England and Wales issued 
the following statement on the National Health Service B'll. 


We are agreed that the best possible hospital service should be 
available to every citizen. We are also agreed that voluntary effort 
in this country should be encouraged and not curtailed. To achieve 
this double purpose and to protect certain basic moral principles 
we consider that the following amendments should be made in the 
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National Health Service Bill: 


1. To protect the rights of ownership, the premises, endowments, 
trusts of a voluntary hospital should continue to be vested in the 
trustees Or management committee of the hospital. 

2. To protect the purpose or trust for which the voluntary hospital 
Was Originally founded (a) a voluntary hospital should retain its own 
Management committee with absolute freedom to appoint its medical 
and nursing staff from persons properly qualified; and (b) absolute 
freedom to apply its funds, whether received from the Government 
or endowment or subscription, for the general purposes of the hos- 
pital; (c) in the event of the Minister’s being unable or unwilling 
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to accept these proposals, voluntary hospitals should have the right 
to contract out of the scheme. 

3. To safeguard the conscience of a medical practitioner a clause 
should be inserted in the Bill by which no medical practitioner should 
be penalized for being unable or unwilling to act against his 
conscience. 


GUERNSEY DURING THE OCCUPATION 
A MEDICAL RECORD 

We have received through the Southern Branch of the B.M.A. 
an account by Dr. R. ARDERNE WILSON, a former president of 
the Branch, of his experiences on the island of Guernsey from 
the time the Germans first appeared until the arrival of a relief 
ship in December, 1944. We publish below a large part of 
Dr. Wilson’s story. 
On June 28, 1940, the German Luftwaffe “ blitzed” the dock 
area of Guernsey without warning. The S.R. steamer /sle of 
Sark lay at her berth ready to sail for Southampton with a 
large number of evacuees, many of whom were on their way 
for embarkation, and the wharfs were crowded with lorries 
and vans carrying produce for shipment. German planes 
dropped bombs and machine-gunned transport and evacuees, 
killing 35 people and wounding 36, some of whom died later. 
As an A.R.P. medical officer 1 was ‘asked to go down to the 
dock. Taking the first vehicle I could find, I arrived as the 
Germans were doing the third round, and, with a sergeant of 
police, | attended the wounded and hustled passengers on board 
the boat. The St. John Ambulance Brigade did brave and good 
work and the doctors of the island were busy until the early 
hours of the morning (the raid had started about 5.30 p.m. on 
the Friday night). On the following Sunday a German com- 
mandant and his staff arrived by plane and summoned the 
Bailiff and the Attorney-General to the airport. The next day 
scores of Germans arrived and took up positions in various 
hotels and schools. 1 mention all this because a few days after 
this attack upon innocent and unarmed people the Germans 
announced that Guernsey had been taken by German forces 
by land, sea, and air. 
The distressing fact that we were starved is now generally 
known. This was true of the last two years of the German 
occupation, and especially of the last six months. We were 
saved from absolute disaster by the arrival of the s.s. Vega, 
International Red Cross ship, with Red Cross parcels at the 
end of December, 1944. We shall never forget that dim and 
rather misty evening when the ship sailed through the harbour 
boom—drawn aside for her entry. We shall never forget the 
weak-voiced cheers of the hundreds of people as she slowly 
slewed through and into her berth. Her cargo saved us. Each 
parcel, one for every person, contained all the essentials in 
vitamin content to resist complete collapse, and indeed death. 
The Vega came several times after that. We could manage 
with our modicums of carrots and cabbage and parsnips, and 
then parsnips and cabbage and carrots, between the visits. No 
sugar, no soap. and no salt, a bit of meat and a taste of butter 
once in a while had made us thin. Some people lost as much 
as 6 stone (37.8 kg.) in weight. No gas, no electric light, little 
or no wood, added to our misery in the last six or eight months. 
Doctors were on the go day and night, giving all the relief in 
their power, and then drugs ran short—in the last twelve 
months there was little or no opium, no bicarbonate of soda, 
no digitalis, no nux vomica, and many other essentials of every- 
day remedies were lacking. 
In the hospitals we operated by lamp- and candle-light and 
sterilizing was almost impossible. Catgut was gathered from 
the meagre stores of private surgeries. Luckily we had an 
adequate supply of chloroform. Knives and needles were 
scarce ; dressings were all gone and bandages had long been- 
wanting ; we used sterilized paper for all dressings and, more- 
over, succeeded in keeping suppuration down. There was a 
shortage of nursing staff, and in consequence some of the work 
was not always skilfully done. We had the help of voluntary 
workers, and they, with the nurses, worked like Trojans, and 
with smiles, though pale in face through lack of those foods 
which make for vigour and will. 
Some of the ill-health and sicknesss with which we doctors. 
had to contend presented interesting features. Cases of diar- 
rhoea with colitis were numerous. On the other hand people 
who had suffered from constipation almost all their lives 
became normal, with natural daily evacuations. Cases of 
peptic ulcer were common, and I lost two patients from severe 
duodenal haemorrhage. Insomnia was also common, but 
whether this was due to dyspepsia or to fear of the almost 
constant nightly anti-aircraft fire I am not quite prepared to 
say. We had many cases of frequency of micturition, probably’ 
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caused by phosphaturia, and quite a number of night-blindness. 
Protein-deficiency swelling of the legs was often seen, also cases 
of constant pain in the thigh muscles and pain and weakness in 
the soleus muscles of the legs. These pains persisted for months 
after the liberation and after good food was available, as did 
paresis of the legs in middle-aged people. This persistence is 
noteworthy and requires explanation. But more significant is 
the fact that patients suffering from extreme malnutrition did 
not seem able to assimilate their food: too many of my 
own did not put on weight and died of malnutrition three 
_months after our relief. As for surgery, we had a large 
number of cases of hernia in men, which no doubt were due 
to weakness of the abdominal muscles. Volvulus and balloon- 
ing were not uncommon, and there were cases of intussusception. 
I personally had no cases of meningeal disease, but quite a 
number of people suffered from mental disturbances, and a 
. few committed suicide. I should have said that wounds did 
not heal very well and there was a distinct tendency to suppura- 
tion which would not have been so in normal times. On the 
midwifery side there was not much to complain about ; expec- 
tant mothers got all the milk we could spare, and the children 


Correspondence 


Planned Action on the N.H.S. Bill 


_SiR,—May I be permitted to demand that the B.M.A. Council 
(or executive) makes an authoritative statement of the present 
position, and gives a definite direction as to what line of action 
the medical men of this country should adopt or will be asked 
to undertake. Anyone who has read the three-day debate on 
the Second Reading of the N.H.S. Bill feels sure that it will 
be pushed on to the Statute Book willy-nilly. Can the medical 

_ fraternity be expected to guarantee sums of money irrevocably 
when the B.M.A. is so hesitant? To do nothing except stand 
by principles is futile when you are dealing with the unprin- 
cipled. A forthright statement of the action we doctors will 
take if the Bill is passed should be made now. There should 
be no half-measures or conciliation. 

To be quite modest the Bill is a ponderous, problematical. 
and incomplete plan in which the patient receives little, if any, 
consideration, while the doctor receives too much (not without 
reason), but with no guarantee of its continuance. The Govern- 
ment demands from the doctor responsibility but does not grant 
him the authority to exercise that responsibility, and compels 
the patient to ensure impairing his protection against serious 
disaster—e.g., hospital costs and long illnesses—by the addition 
of numerous trivialities. Some scheme has yet to be formulated 
by which the Government contributes to medical care but does 
not dominate it.—I am, etc., 

Halifax. DONALD G. S. MACKay. 


Independent Practice 


Sik.—In the event of the contract under the proposed National 
Health Service being unacceptable on a matter of principle. 
many of us will find it extremely hard in practice to refuse to 
sign it lest we find ourselves alone outside the service. The 
public, even apart from treatment, will feel the need for an 
independent opinion if ever they wish to dispute the official 
service opinion, and are entitled to know where to find it as 
distinct from the opinion of another doctor who is also in the 
service. It would therefore seem desirable in our own interest 
and necessary in the public interest that there should be pub- 
lished and fully available an official list of independent doctors. 
Such list could not, of course, be drawn up until the day follow- 
ing the “appointed day,” but it could and should be approved, 
and its practical and ethical implications considered—how best 
to make it available to the public, etc. 

Such a separate list need imply no antagonism within the 
profession, and service and independent doctors would con- 
tinue on friendly terms and co-operate and consult with one 
another as freely as do salaried and independent doctors now. 
—I am, etc., 


Crowthorne, Berks. H. D. Forses FRASER. 


SUPPLE! 
and sens 
Staffing of Hospitals that the 
Sir,—Like Dr. Vincent Norman (Supplement, May 4, p, 115) Staten 
I observed the remark attributed to Mr. Somerville Hasting, , °" ot 
(Journal, April 13, p. 582) and regarded it with con and con 


tempt 
being due-to political prejudice. But when a colleague * be went fa 


own town evidently seriously expresses the opinion that in doubt th 
voluntaty hospitals in many country districts appointments are consider 
bought and sold and are determined purely by lecat veg ef practice 
interest, I must emphasize my opinion that I consider it a lingers @ 
monstrous accusation to make. armame 
It is obviously natural and, in my view, right that Medica| ogo 
men should recommend people whose character and work the by 9 
know. Qualifications are not everything, and a man with Un Such "4 
reliable characteristics once on the staff may be exceedingly _ 
difficult to get off. The astounding and self-contradictory sep. _ 
tence with which Dr. Vincent Norman concludes his lette; im 
impels me to ask, Does he really think that nationalization wi ya 4 
abolish favouritism ?—I am, etc., ; descend 


anc 
E. D. Grancer, | 
Bournemouth, Gras ER, stature | 


Release of Specialists Theale, 


Sir,—So much disappointment with demobilization has been 
expressed by many correspondents that my own experienc 
may be of in‘erest. As a graded specialist in the R.A.MC. gf | SIR 
three years’ standing I was posted on return to this country from and F. 
over-seas to a military hospital which had no establishment fo; | that € 
my specialty. Therefore, as I received no specialist pay, my introduc 
position was that of a G.D.O., though for the greater part of of doct 
the time I carried out the duties of my specialty. I applied ; {™ th 
‘through the usual channels for demobilization as a G.D0,| orde 
which, to my surprise, was immediately granted, thereby en- the dea 
abling me to leave the Army 12 groups and at least nine months | *allab 
earlier than as a specialist. My predecessor in the post had j ‘el! ™ 
the same happy experience.—I am, etc., Aberde 

GRADED.” 


Sir.—I have just heard that the release of Army specialists 
for the three months ending Sept. 30 will be two groups, 34 and' Sir 
35, bringing them 15 groups behind G.D.M.O.s or about § | Dr. F. 
months’ delay. Many of these men are young and started as | has be 
G.D.M.O.s, working up to a grading, and yet having still to | My No 
obtain their higher qualifications. We all know the old story— | down f 
that the Central Medical War Committee is calling up from | of my 
civil life as many replacements for the Forces as can be spared } worn t\ 
—but we all know men. in civil life who perhaps could not be | whom | 
spared without replacement, but who could now, with 30 groups days te 
of specialists already released from the Army, readily be re: , the tyre 
placed. In addition, specialists aged 30 to 40 are now only { my rou 
being called up for 18 months’ service ; they will be out almost} pains a 
before some of us with four vears or more. tyres, \ 

In my opinion. if the C.M.W.C. made a determined effort } rubber 
to conscript further specialists, including those previously re} eight f 
garded as irreplaceable, and some who were turned cown on} least. 
account of minor disabilities, it could at least supply enough to | of Tra 
ensure that we were released pari passu with the general Army | other d 


release scheme.—I am, etc., called. 
“Group 40 Spectauist.” | departr 

new pa 

In Defence of Service Doctors 


Sir,—While I am in sympathy with the B.M.A.’s fight agains! | from 1 
the Health Service Bill, I wish to deplore in the strongest terms \ he js r 
the quite unnecessary and, to my mind, inaccurate attack up0 ; confirn 
Service medicine and Service doctors made in the pamphlet} ties, o; 
“Your Doctor or the State’s Doctor.” In this pamphlet to} with 5 
very serious attacks are made (I quote): (1) “ The convenient f necess. 
of the administration comes before service to the patient. J even if 
(2) “. . . for the minor complaints and worries the prescriptio'} dental] 
is a No. 9 pill and the command ‘ Dismiss.’ ” of a p 

Statement (1) is a sweeping allegation for which no attemplf years— 
is made to provide substantiating facts. Having been releastls accour 
from the R.A.F. after serving for over six years (and through § What 
out the war period), I consider there is no justification for such and ty 
a statement. The interests of the patient came first with theB increa: 
vast majority of Service doctors whom I met. and I can onli§advani 
think of very rare cases where administration could conflic! 
with the patient’s interests. In such cases the common sens 


were all born healthy and the mothers remained well. 
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4 sense of service of all M.O.s concerned invariably saw to it 
. atient did not suffer. 


e 
ghee (2) is so incorrect as to be little short of a libel 


Service M.O.s. Any unit medical officer knows that helpful 
nd considerate treatment of minor complaints and worries 
rn far towards making a healthy and efficient unit. No 
pees there were some M.O.s who were not always helpful and 
considerate ; SO there are in civilian hospitals and in Private 
ractice ; such is human nature. As for the No. 9 pill, this 
lingers as @ rather passé joke more than as a part of the medical 
qmamentarium of Service doctors. 1, in common with other 
v0, used it on the very few occasions when asked for it 
py “old regulars” who would be satisfied with nothing else. 
such a statement about ~ No. 9's” as occurs in the pamphlet 
aises doubts as to how recent is the Service experience of its 
author or authors. 

Surely there are ample grounds for opposing the Health 
service Bill and ample material for popular pamphlets without 
descending to petty and unjustifiable attacks upon Service doc- 
tors and Service medicine. Such attacks merely diminish the 
stature of the B.M.A.—I am, etc.., 


H. S. SAMUEL, 


Theale, Berks. FI. Lieut., R.A.F. 


Doctors’ Cars 


Sirn—With reference to the letters by Drs. W. B. Jamison 
and F, O. Taylor (Supplement, May 4, p. 115), it is considered 
that endeavours should at least be made to have priority licences 
introduced for supply of doctors’ new cars, especially in the case 
of doctors demobilized from the Services. I was demobilized 
from the R.A.M.C. at the end of March and immediately placed 
an order for a popular low-priced new car. I am informed by 
the dealer that it may be the end of the year before the car is 
available. One talks about the shortage of doctors. Why hinder 
their mobility ?—I am, etc., 


Aberdeen. P. J. H. CLARKE. 


Doctor’s Car Problems 


§in—Many will endorse the remarks of your correspondent 
Dr. F. O. Taylor (Supplement, May 4, p. 115). My No. 1 car 
has been laid up for a month for the want of an armature. 
My No. 2 car—an archaeological specimen, constantly breaking 
down for the want of bits and pieces which only the ingenuity 
of my garage proprietor can supply—has during. the month 
worn two tyres down to the canvas. The petroleum officer, to 
whom I enclosed a note of urgency with Form T.F.A.1, took ten 
days to let me have Form T.F.A.2, and I am told delivery of 


| the tyres need not be expected for some little time. Meanwhile 


my rounds are done precariously, and I am liable, I believe, to 
pains and penalties for driving an unroadworthy car on unsafe 
tyres, While | can show whatever department is concerned with 
tubber a dump of old tyres covering an acre stacked six or 
eight feet high which has been there for some two years at 
least. The maintenance and certifying officer of the Ministry 
of Transport did his best in the matter of the armature ; the 
other day he took the trouble to come to see me with what he 
called, with masterly understatement. the “ bad news” that his 
department have no authority to issue priority certificates for 
new parts or tyres for doctors’ cars nor for car purchase. The 
Position is ludicrous. 

The inadequacy of the capitation fee to the services expected 
from the doctor has for some time made it dubious whether 


‘he is really part of an “essential service.” These doubts are 


confirmed by the Ministry’s neglect to arrange for such priori- 
lies, or in any way to correlate the urgent needs of doctors 
with present-day difficulties. It is therefore obviously un- 
necessary to go to the expense of hiring cars for panel visiting, 
even if, in the rural districts, they were always available. Inci- 
dentally, the value of the mileage unit for 1945 was a fraction 
of a penny over a shilling—less than in many of the pre-war 
years—while since 1939, on the computation of chartered 
accountants and the motor trade, car upkeep has risen 110%. 
What contemptible exploitation. Furthermore, though petrol 
and tyres have to be paid for C.O.D. and one’s progressively 
Increasing repair bills monthly, the Ministry continues to take 
advantage of a pre-war contract to pay only every six months— 
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and even then with a time lag of six weeks or more after due 
date. Naturally, one’s panel visiting is cut to the barest 
minimum.—I am, etc., 

Arlesey, Bedfordshire. M. LETHBRIDGE FARMER. 


A Referendum of G.P.s 


Sir,—It has always seemed clear to me that it is the general 
practitioner section of the profession which, more than any 
other, runs the risk of being robbed of its birthright of free 
enterprise and independent status by immediate enactment of 
the National Health Service Bill and, still more, by later Orders 
in Council superimposed on it by unknown Ministers. It would 
appear then to be only just that a referendum should be taken 
from general practitioners only (exclusive of other branches of 
the profession), when the final terms of service are fully 
known, as to whether these are satisfactory or not. This should 
be completed in plenty of time for action to be taken on the 
result before the appointed day. 1 would personally double 
my guarantee to back the resistance which might be the result 
of such a referendum.—I am, etc., 

Rugby. J. N. WHEELER. 


The Medical Record Card 


SiR,—Old panel patients are now being reinstated on return-. 
ing from the Forces, but in the vast majority of cases new 
record cards are being issued for them. Presumably the various 
notes, etc., recorded on the old cards were for some purpose, 
the most valuable being to afford some history of previous 
illnesses, accidents, etc., and also, possibly, some help as to 
any line of treatment which might have been particularly suc- 
cessful. I always enclosed in the envelope any letters from 
specialists to whom the patient may have been referred. All 
these details would surely have been of use in those cases where 
a patient has removed or where another doctor is now in attend- 
ance. It would appear, however, that all this has been wasted 
and might just as well have been omitted from our working day. 

Inquiry elicits the answer that the cards are preserved af the 
local committee’s office for a certain period, after which they 
are sent back to the Ministry to be re-pulped. Is this the 
method usually adopted? Surely the pundits in authority can 
realize that many an insured person, especially a woman, ceases 
benefit, but later takes up some gainful occupation (in the case 
of a woman possibly because of the loss or permanent disability 
of her husband), and that the appropriate record should be 
available until death. If these records are to be of any use 
it should be possible to devise some scheme whereby the records 
from school clinic days onwards are in the possession of the 
medical attendant. Even the school medical history has to be 
applied for instead of automatically being carried on to the 
N.H.I. record. One wonders how many doctors ever see the 
school history.—I am, etc., 

Middlestown. CHARLES H. SMITH. 


How Many Beds? 


We are informed, with reference to the paragraph under this 
heading in the Supplement of April 27 (p. 107), that the L.C.C. 
has never produeed a figure of its own for the number of voluntary 
hospital beds. The figure of 77,000, which we attributed to the 
L.C.C., appeared in the first White Paper on a National Health 
Service (Cmd. 6502), page 55. 


State-registered nurses who wish to train as sister tutors or male 
tutors are allowed, under a scheme announced by the Ministry of 
Health last September, the sum of £150 towards the cost of main- 
tenance and incidental expenses during training, and the training and 
examination fees are also paid by the Government. There are still 
a few vacancies for the next training course starting in September 
for nurses who are on the general part of the State Register and 
have had at least three years’ post-registration experience in nursing 
in hospital, including one year as a ward sister (or corresponding 
rank in the case of a male nurse). Selected candidates must give 
an undertaking that if they pass the examination they will serve as 
sister tutors or male tutors in a hospital in Great Britain for at least 
two years, but they may choose the hospital, provided a vacancy 
exists there. Applicants should write to the Secretary, Ministry of 
Health, Division 4AIII, Whitehall, London, S.W.1. 
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ASSOCIATION NOTICES 


SUPPLEME 
BritIsH Mg} NT 10 tae 


H.M. Forces Appointments 


ARMY 


Col. J. B. A. Wigmore, late R.A.M.C., has retired on retired pay, 
and has been granted the honorary rank of. Brig. 

Col. K. P. Mackenzie, late R.A.M.C., having attained the age for 
retirement, is retained on the Active List supernumerary. 

Lieut.-Col. H. C. Winckworth, R.A.M.C., has been restored to 
the rank of Col. on ceasing to be re-employed. 

Lieut.-Cols. G. O. F. Alley, M.C., and A. J. Beveridge, O.B.E., 
M.C., from R.A.M.C., to be Cols. 


TERRITORIAL ARMY 
RoyaL ARMY MEDICAL Corps 


Senior Training Corps.—Lieut. E. J. Field, supernumerary for 
service with Durham University Senior Training Corps (Medical 
Unit) has resigned his commission. Lieut. J. F. Philip, supernumer- 
ary for service with Aberdeen University Senior Training Corps 
(Medical Unit), has resigned his commission. Lieut. C. A. Keele, 
supernumerary for service with University of London Senior Train- 
ing Corps (Medical Unit), has resigned his commission. 


INDIAN MEDICAL SERVICE 
Major K. H. A. Gross, M.C., to be Lieut.-Col. 


EMERGENCY COMMISSIONS 
Capts. F. T.. Harrington, T. J. Davies, B. De Burca, M.B.E., 
A. D. Wilson, and R. M. Gilchrist to be Majors. 
Capt. C. G. Muller has relinquished his commission on account 
of ill-health, and has been granted the honorary rank of Capt. 


Association Notices 


Sir Charles Hastings Clinical Prize 


The Sir Charles Hastings Clinical Prize, which consists of a 
certificate and a money award of fifty guineas, is again open 
for competition. The following are the regulations governing 
the award: 


1. The prize is established by the Council of the British Medical 
Association for the promotion of systematic observation, research, 
and record in general practice; it includes a money award of the 
value of fifty guineas. 

2. Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. 

3. The work submitted must include personal observations and 
experiences collected by the candidate in general practice, and a 
high order of excellence will be required. If no essay entered is of 
sufficient merit no award will be made. It is to be noted that 
«candidates in their entries should confine their attention to their own 
ebservations in practice rather than to comments on previously 
published work on the subject, though reference to current literature 
should not be omitted when it bears directly on their results, their 
interpretations, and their conclusions. 

4. Essays, or whatever form the candidate desires his work to 
take, must be sent to the British Medical Association House, 
‘Tavistock Square, London, W.C.1, not later than Dec. 31, 1946. The 
prize will be awarded at the Annual General Meeting of the Associa- 
tion to be held in 1947. 

5. No study or essay that has been published in the medical press 
or elsewhere will be considered eligible for the prize, and a con- 
tribution offered in one year cannot be accepted in any subsequent 
year unless it includes evidence of further work. A prizewinner in 
any year is not eligible for a second award of the prize. 

6. If any question arises in reference to the eligibility of the 
candidate or the admissibility of his or her essay the decision of the 
‘Council on any such point shali be final. 

7. Each essay much be typewritten or printed, must be distin- 
guished by a motto, and must be accompanied by a sealed envelope 
marked with the same moito, and enclosing the candidate’s name 
and address. 

8. The writer of the essay to whom the prize is awarded may, on 
the initiative of the Science Committee, be requested to prepare a 
paper on the subject for publication in the British Medical Journal, 
or for presentation to the appropriate Section of the Annual Meeting 
of the Association. 

9. Inquiries relative to the prize should be addressed to the 
“Secretary. 


Diary of Central Meetings 
JUNE 
5. Wed. Council, 10 a.m. 


DICAL JouRNa, 


POSTGRADUATE NEWS 


The: Fellowship of Medicine announces: (1) 
rheumatic diseases, all day Saturday and In 
at Royal Bath Hospital, Harrogate; (2) Refresher and 23, 


anaesthetics, mornings only, June 24 to 29, at COUrsE j 
Anaesthetics, Radcliffe Infirmary, .Oxford; (3) of 


children’s diseases, all day, Saturday and Sunday, J mn 
at Princess Louise Kensington Hospital; (4) MRCOG a 30, 
Chelsea Hospital for Women, and Queen Charlotte’s Mates 
Hospital, daily, July 1 to 6, and July 15 to 20. (It should pee 
that the course is being held in two parts, and that the dates — 
are not for two separate courses.) given 


DIARY OF SOCIETIES AND LECTURES 
SociETY OF MEDICINE 


Section of Odontology—Mon., 7 p.m. Annual gene : 
at Royal College of Surgeons, Lincoln’s Inn Fields, vo. Blea 
of Officers and Council. Demonstration of Museum Specimens by 

ection o edicine.—Tues., 5 p.m. nnual_ genera’ ino: 
Election of Officers and Council. Discussion: The Mediate: 
H Penicillin. Openers: Sir Alexander Fleming and Prof, R V 
ristie. 

Section of Comparative Medicine-—Wed. Meeting at Veter 
Laboratory, Ministry of Agriculture, New Haw, Weybridge. De 
stration of work in progress. 

_ Section of Ophthalmology.—Fri., 2.30 p.m, Joint Clinical Meet. 
ing with Ophthalmological Society of the United Kingdom. 

Section of Anaesthetics—Sat., (June 1). Summer Meeting at 
Birmingham. 


MEDIcAL Society OF LONDON, 11, Chandos Street, W—Mon 
8.30 p.m. Discussion: Hypertension. To be introduced by Prof 
G. W. Pickering and Mr. A. Dickson Wright. 7 


WEEKLY POSTGRADUATE DIARY 


EDINBURGH POSTGRADUATE BOARD_ FOR MEDICcINE.—At Edinburgh 
Sakon! Infirmary, Tues., 5 p.m. Dr. Robert Walmsley: Form and 
unction. 


EDINBURGH PosTGRADUATE LEcTURES.—At Edinburgh Royal Infirm. 
ary, Thurs., 4.30 p.t._ Dr. Ernest Bulmer: Gastroscopy—tts 
Present Place in Gastro-Enterology. 


EpinsurGH_ UNIversity.—Mon., 5 p.m. Dr. Douglas Guthrie: 
Eighteenth-century Medicine. 


APPOINTMENTS 


COCKBURN, CHARLES, F.R.C.S.Ed., D.O.M.S., ophthalmic 
Aberdeen Hospital for Sick Children. 


Miner, J. G., M.B., B.Ch., F.R.C.S., honorary ovhthalmic surgeon, Charin 
Cross Hospital. 


GENERAL INFIRMARY AT LEEDS.—Honorary Aural Surgeon, T. McMaster Boyle, 
F.R.C.S., D.L.O. Honorary Assistant Surgeon, Henry S. Shucksmith, F.R.CS, 


surgeon, Royal 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for an insertion under this head is 10s. 6d. for 18 words or les. 
Extra words 3s. 6d. for each six or less. Payment should be forwarded with 
the notice, authenticated by the name and permanent address of the sender, 
and should reach the Advertisement Manager not later than first post Monday 
morning. 


BIRTH 


Hatt.—On May 11, 1946, at Cheniston Nursing Home, Kensington, to Dilys, 
wife of R. W. L. Hall, B.Sc., M.B., Ch.B., a daughter—Cynthia. 


MARRIAGES 


LorD—WILLIAMSON.—On May 9, 1946, at Norton Parish Church, Surg. Lieu. 
W. J. H. Lord, R.N.V.R., and Reda Williamson, both of Norton. 


PeTIT—LAMPLUGH.—On May 18, 1946, at Urnwira, Tanganyika, Joseph’ Peti. 
of Kasama (son of M. and Mme. Petit, Alsace), to Joan Lamplugh, MB, 
Ch.B., D.T.M.&H. (only daughter of Alderman and Mrs, Lamplugh, 0 
Birmingham). 


DEATHS 


BLAND.—On May 11, 1946, in St. Bartholomew's Hospital, London, John Oliv 
Wentworth Bland, M.D.Camb., aged 46. 


CuarLEs.—On May 7, 1946, at Street Lane, Leeds, Henry Ernest Charis, 
M.B., Ch.B.Leeds. 


GarretT.—On May 2, 1946, at “‘ Fairfield,’ Libertus Road, Cheltenham, Jot 
Henry Garrett, M.D., D.P.H., F.L.S., Barrister-at-Law, medical officer 
health for Cheltenham 1892-1929, aged-87 years. 


RETURN TO PRACTICE 


The Central Medicai War Committee announces that the followit 
have resumed civilian practice: Mr. G. T. Willoughby Cashel, 
F.R.C.S.Ed., at Aubrey House, 27, Bath Road, Reading; Mr. A.@ 
Cross, F.R.C.S., at’ 27, Harley Street, W.1 (Langham 36!4): 
Mr. George Y. Feggetter, M.S., F.R.C.S., Silksworth, Fernwool 
Road, Newcastle-upon-Tyne 2. 
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